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COVE

Date Stamp
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For Official Use Onl

Statement covers period Date oi election if applicable:
Month, Day, Year
frodh 1/1/2016 (Month, Day, Year)
‘hmug'h 4/23/2016 6/7/2016

1. Type of Reclpient Comnilttee: alcCommitteas ~ Complete Parts 1,2,3,and 3, -

[0 Officeholder, Candidate Controlied Committee
O state Candidate Election Committee.

O Recall
{Alzo Complete Part 5}

i) General Purpose Cammittee
@ sponsored

{3 Primarity Formed Baliot Measure
Cominittee
QO contralled

O sponsored
{Alsa Campleta Part 6}

(3 Primarily Formed Candidate/

2. Type of Statement: IS Lo
1 Preelection Statement
™ Semi-annual Statement

1 Termination Statement
{Alsa file a Form 410 Termination)

& Amendment (Explain below)
J‘/@ngfru le ﬂ,dded
[4

O quarterly Staternent
] Special Odd-Year Report

O small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Pert 7}
3. Committee Information "‘,’";gx‘.’,a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
MIMITTEE TO PROTECT HAYWARD'S FUTURE - YES ON D - HELENE CARR
g(?‘ 6'M MAIENG ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STME  ZIPCODE AREA CODE
HAYWARD CA 94544 510-786 %467
W STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAYWARD CA 94543 510-786-8667
MAILUING ADDRESS (IF DIFFERENT) NO. AND ETREET OR P.O, BOX MAILING ADDRESS
CITY STATE ﬁ CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA COD|

OPTIONAL: FAX/E-MAILADDRESS

CONTACT@PROTECTHAYWARDSFUTURE.COM

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this state

ment and to the best of my knowiedge the information contained herein and in the attached schedules Is true and comp

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 4/27/20186 BY e . i Lo}
. Dale e SRR aver of Assistant Troasurer
Executed on 4/271_2016 BY e —— —
Daia Signeture of Tonliolling Officehalder, Candidate;2ale M Proponent or Responsibl: Officer of Sponsor
n B - M
Ehecaste Date ¥ Sighulure af Controlling Officeholder, Candidate, State M Praponent
Executed on By

Date

Signature of Conirofing Dfficahaldar, Candidate, State Maasure Propanant

FPPC Farm 60
FPPC Advice: advice@fppc.cu.gov (B66
WWW,
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&. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NQO. AND STREET) cITY STATE Zip

Reiaied Commiiitees Not Included in this Statement: wust any committecs
hatinciuded in this statement that are controlied by you or are primarily formed 1o receive
contributions or make expenditures on bechalf of your candidacy.

COMMITTEE NAME

6. Primarily Formed Balioi iieasure Cominittee

NAME OF BALLOT MEASURE
MEASURE D

BALLOT NO. OR LETTER JURISDICTION —
D HAYWARD [ opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

1.D. NUMBER
— — 7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
SOVMITTEE AGORESS STREET ADDRESS NG F0. 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] support
[] opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD T
[d ves O no o]
A [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppc.cz.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars, '
summary Page Wiioie\dotlars Statement covers perlod CALIFORNIA 460
from 1/1/2016 FORM
4/23/2016 3 /0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
i . Column A Cojumn B Calendar Year Summary for Candidztes
Contributions Recelved <FnoJ2;¢kJ:é%§ﬁ§3ums) CoTLTS oA, Running in Boih the State Primnary and
Generai Eiections
—_— . 12795.00 12795.00
1. Monetary Contributions.............occoooeceveroerroo, Schedule A, Line3  § % $ n 1M through 5130 71 to Date
2, Loans Received oo s Schedule B, Line 3 20, Contributi
. Lontr] ons
3. SUBTOTAL CASH CONTRIBUTIONS.........oooo AddLines1+2 1279500 12795.00 Received  $ s
4. Nonmonetary Confributions.................... Schedule C, Line 3 0 L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4  § 1279500 12795.00 Made $ $
Expenditures Made Expenditure Limi¢ Summary for State
6. Payments Made . ScheduieE, Lined §$ 433.00 433.00 | candidates
7. Loans Made...........oooooormrrrrron Schedule H, Line 3 00 00 22 Cumulstive Exoenditares Mad
8 ulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS............... AddLines6+7 § 433.00 433.00 (W Subject 1o Vokintary Expenciture Loty
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0o 00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 433.00 433.00 J / $
Curreni Casi Statement / / $
12. Beginning Cash Balance ............................ Provious Summary Page, Line 16  § 40.11 To calculate Column B,
13. Cash ReCEIPES .......ceeereeceeeces s rnere s e e Column A, Line 3 abave ) 12795.00 :dtd ;:nounts in Ct::pmn
0 the correspon ing Y . P :
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 | Zmounts from gommn B rg;‘:;ﬁ;%ﬂ':;:"gfm may be different from amounts
15. Cash Payments ..........cooowoosooooeooooooo Column A, Line 8 above 433.00 ::ny:l_‘l":t':f: g;z‘;;nim‘:v
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  § 12402.11 b: nTitive Eurgts ;h:t
If this is a termination statement, Line 16 must be zero, :r:\:liousep:lrlioc;a arr?oun?sr.“ If

this is the first report being

17. LOAN GUARANTEES RECEIVED...........ooooo Schedule B, Part2  $ 00_ | flled for this calendar year,
S only carry over the amo_unts

Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and 9 (it
18. Cash Equivalents.......................... See instructions on reverse  $ 00
18. Outstanding Debts..................ooovvene.n. AddLine 2 +Line 9 in Column B above §$ 00

FPPC Form 460 (Jzn/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



